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STAPLE OMB Control No. 3060-0853
.y Number 128262 Applicant’s Form Identifier gcbl15-16
sontact Person Gina Sons

Phone Number 931-692-5404

Block 3: Service Information

7. Please provide the following
the Billed Entity is Indicating tha

information for each FCC Form 471 Block 5 (Discount Funding Request) item for which

t the named service provider may begin submitting invoices to USAC. You will need your
FCDL for some of the information required below.
Remember: The FRNs listed below must be from the same

Funding Year as Is listed in Block 1, ltem 3.
If you need additional pages, please label them 3A, 3B, 3C, etc, an

d indicate the number in the space provided here:

Paga 3
(A) (B) © D) (E)
FCC Form 471 Funding Service Provider | Service Provider Funding Year Service
Application Request Identification |Name From FCDL Start Date
Number Number Number (SPIN) (Earliest Date that
From FCDL (FRN) From FCDL Discounted Services
From FCDL Will Begin)
Ben Lomand Rural
1011299 2744834 143001624 Telephone 7/1/2015
Cooperative, Inc.
g
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